20Cc4 FOR PROFIT CORPORATION
"«  “ANNUAL REPORT (AR)

DOCUMENT # L61737
1. Entity Mame
KEEVAN DEVELOPMENT CORPORATION
Principal Place of Busingss Mailing Address
7702 SANTA MARGHERITA WAY 7702 SANTA MARGHERITA WAY o
NAPLES FL 34109 MNAPLES FL 34109
us us
Suite, Apt. #, alc. Sunta, Apt. ¥, efc. MOORE CRZEQ34 {1 2!03}
City & Stais City & State 4. FEI Number Applied For
65-0199993 Mot Applicable
4o Country Zp Courlry 5. Canficate of Status Desired.  []  $0-79 Addiional
oe Required
6. Names and Address of Current Hegistered Agent 7. Name and Address of Hew Reglistered Agent

Name

KEEVAN, LYNNE

7702 SANTA MARGHERITA WAY Street Address (F.0. Box Number is Not Acceplable}

NAPLES FL 33942 ° T

Caly FL ‘ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or toth, in the State of Paridz. t am familiar with, and accept
the obligatons of registered agent. -

SIGNATURE S
Sugpatuiy, fypred of prmtad nama of regsiared agen 2ac Gite f spplcanle. MOTE. Regestered Agenl sigrature srequired wiien romstahng) DATE —
FILE NOW!! FEE IS $150.00 _ 8. tiection Campaign Financing $5.00 Mey Be
AHer May 1, 2004 Fee will be. $55§.GD L Trust Fund Confribution. 0  AddedtoFees
Meke Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS “F 11 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tme PST T pelee TRLE O Chaege T3 Addition
NAME KEEVAN, PATRICK F. - f e HG0OD0RDRIE o
SIREET ADORESS | 7702 SANTA MARGHERITA WAY STREET ADBRESS 02/23 «“’84“385143"‘0 12 150,00
are-st-aF | NAPLES FL oiTY-ST-7P ! - 7
TmE D 3 daste UALE I cChange  [J Addifon
HAME KEEVAN, PATRICK F. HAME
SYRCET ADURESS § 7702 SANTA MARGHERTIA WAY SIRLET ALORESS
Gy -SE- 219 NAPLES FL Cife-31-24P
TME L7 geete HALE Ol crange [T Additon
HAME NAME
SIRCCT ADORESS STREET ADDRESS
o4y -$7-70 £XY-51- 7P
TLE [ petere TALE T change [ Addition
HAME BARE
STRCET ADDRESS STREE ADDIESS
CHY-ST-2P CATY -ST-27
THLE 3 Belets TME O change [T Adcition
HAME NAME
SIRELT ADDPESS SIREET ADDRESS
CITY-S1-0P CETY-S1- 2IF
TR [ petete THLE [ Crangs 3 Aadition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2F CITY-5T- 21

12. | hareby cerily thal the information supplied with this filing does not qualify for the exemptlion stated in Section 719.0?}3}{?}, Flarida Siatites. | further cerfify that the information
indicated on tis report or supplemental report is frue and accurate and thal my signaturs shall have the same fepal effect as { made under cath, that | am an ofticer or director
of the carporaticn of the 1eceiver or trustes emppuered, to exgcule s report as reguired by Chageler 807, Florida Statytes; and thal my name appears in Block 10 b Block 111
changed, or o an eltachmen) with an addresy other ke gropowerad. )

SIGNATURE: . 3}/ /. 7,/ °y

SICNATUAE ANDG TYPED OR PRINTED BA NG OFFICER O DIRECTOR




